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'*'EPA Noti·fication of Hazardous Waste Site 

v 
Uni!t-d Srares 
Environmental Protecrion 
Agency 

A 

B 

Thi:; initial notification information is 
required by St:ctoon 1 03(c) of the Coonprc­

. hensrve Environmental Response. Compen· 
sation. and Liability Act of 1980 and must 

Please type or print in ink. If you need 
additional space. use separate sheets of 
paper. Indicate the letter of the item 
which applies. 

w~sltingron oc 20460 

IN-8 

be mailed by June 9, 1981. 

Jfi/ :P .:2/ tf 
Person Required to Notify: 
Entet' the name and address of the person 
or organization required ro notify. 

Site Location: 
Ente.- the common name (if known) and 
actual location of the site. 

S1ree1 p. 0~--------------------

s.- IN lop Co:le 4&.3/?8_ 

Nome of Site qAR:'LflE_IlE.LO..PMElJIJ.f!NOEJ.._.,_L._* ________ _ 

Street 4?9 N. Clit~t: Ave. 
~---------------------

County La Ia: S:Jfe IN 

' C Person to Contact: 
Nome lUst. Forst ond Tille! J>illt!~L~ll.Jli.L ... _(!~•UCJ/]t;l!et:af ______ _ Entef' the name, title (if applicable). and 

business telephone number of the person 
to conracr regarding informacion 
submitted on this form. 

Phone 31'2./~54-8800 
I 

D Dates of Waste Handling: 

Entet" the years that you estimate waste 
treatment, storage, or disposal began and F_r-'-om--'-fY_e_••...:.l __ t:....9~7_Z=c.-_ 
ended at the site. 

E Waste Type: Choose the option you prefer to complete 

Option 1: Select general waste types and source categories. If 
you do not know the general waste types or sources, you are 
encouraged to describe the site in Item !-Description of Site. 

G~craf T'!'Pe of \A'~~te~ 
Pl~c an X on the al)propriate 
boxes. The categories listed 
overlap. Check each applicable 
ca:egory. 

1_ fil Organics 

2- A lnorganics 

3_ ~ Solvents 

4_ 0 Pesticides 

5. C8 Heavy metals 

6- 0 Acids 

7. 0 Bases 

8_ 0 PCBs 

9. IS Mixed Municipal Waste 

10. f.! Unknown 
11. ~ Other (Specify) 
-tiC.JNU!Aibg !l,f!i!P£1£S 

OIL$1 !.lOGE 

US EPA RECORDS CENTER REGION 5 

Source of Waste: 
Place an X in the appropriate 
boxes. 

1. 0 Mining 

2. M1 Construction 

3. 0 Textiles 

4. 1!11 Fertilizer 

5. 0 Paper/Prinling 
6. 0 Leather Tanning 

7. IS. Iron/Steel Foundry 

8. D"l Ctoemical, General 

9. 0 Plating/Polis'ling 

10. 0 Military/Ammunition 

11. 0 Electrical Conductors 

12- 0 Transformers 

13. 1!11 Utility Companies 

14. 0 Sanitary/Refuse 

15. 0 Photofinish 

16. 1'1 Lab/Hospital 

17. S Unknown 

18. S Orher (Specify) 

To creart ~est:1J"'r 1111 

Option 2: This option is available to persons familiar with the 
Resource Conservation a"d Recovery Act (RCRA) Section 3001 
regulations (40 CFR Part 261). 

Specific Type of Waste: 
EPA has assigned a four·dogit number to ""~h hMardous waste 
listed in the regulation:> under Section 3001 of RCRA. Enter the 
appropriate four·d•git number in the boxes provided. A •:opy of 
the list of hazardous wi!s:es and codes can be obtained by 
contacting the EPA Region serving the State in which the site is 
located. 
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if ~ITS' OWNfi£/o~Tof!.. A'S:SIOIZ.T'S "mi'S FI\CILIT';f r.i 
0~ !NT~RIM ~TATU~. IA:.£'PA, &lEG!oN'y::', Pl;'£Sl>r.JJ.!&.. 
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APf'LI~TION WA'S FILEt>. 

1111111111111111111111111111111111111111 
416017 

totm Arprn,oeJ 
0'1 U :-;o. ~OOu 0 I JS 

f"'A. Fo·m 8900·1 

JUJ~-------- 0 0 0 3 7 0 !.'.1 -9 8 ( 

;,uN !t 2 19g1 



• 

• 

• 
Notification of Hazardous Waste Site 

Waste Quantity: 
Place • .., X in the appropriate boxes to 
indicat~ the facility types found at the site. 

In the -10tal facility waste amount" space 
give th~ estimated combined quantity 
(volume) of hazardous wastes at the site 
using c:...b1c feet or gallons. 

In the ""tot11l facility area" space, give the 
estima:.ed area size which the facilities 
occupy using square feet or acres. 

• 
Side Two 

Facility Type Total Facility Waste Amount 

1. 0 Piles 
2. 0 land Treatment 
3. 6!1 Landfill · 

4. 0 Tanks Total Facility Area 
6. 0 Impoundment 
6. 0 Underground Injection 
7. 0 Drums, Above Ground aetH Bo 
8. JO Drums, Below Ground 
9. 0 Other (Specify) ___________________ _ 

G Known. Suspected or Likely Releases to the Environment: 

Place a., X in the appropriate boxes to indicate any known, suspected, 
or liket,· releases of wastes to the environment. 

0 Known l!l Suspected 0 likely 0 None 

Note: t:ems Hand I are optional. Completing these items will assist EPA and State and local governments in locating and assessing 
hazardous waste sites. Although completing the items is not required, you are encouraged to do so. 

H Sketch Map of Site Location: (Optional) 

Sketch a map showing streets. highways, 
routes or other prominent landmarks near 
the site. Place an X on the map to indicate 
the sit~ location. Draw an arrow showing 
the dir'!"ction north. You may substitute a 
publishing map showing the site location . 

Description of Site: (Optional) 

Describe the history and present 
conditions of the site. Give directions to 
the sit~ and describe any nearby wells, 
::.pri~ lakes, or housing. includ_e such 
information as how waste was d1sposed 
and w..,ere the waste came from. Provide 
any o:~.er information or comments which 
may h~lp describe the site conditions. 

Environmental Counsel has prepared this form, based upon 
composite information provided in written and oral 
responses from employees of the reporting company, 

much of which may have been founded in hearsay, rumor, speculation and imperfect recol­
lection of past events. No admission or representation is therefore made that any of the 
wastes handled by this company, or generically reported on this form, would actually 
meet a listed discription or characteristic of "hazardous waste" at SO CFR, Part 261. 
Where a "facility waste amount" is indicated, it is, in most cases, a very crude estima­
tion of "potentially hazardous waste," as in most cases, no records of waste types or 
quantities were available. If the reporting company is a "transporter," no representation 
is aade that the company selected the reported site, nor that all of the waste types 
indicated were actually transported by the reporting company. 

J Signature and Title: 
The person or authorized representative 
(such a:s plant managers, superintendents, 
trustees or allorneysJ of persons required 
to noti~ must sign the form and provide a 
mailing address (1f different t~an address 
in item A). For other p~:rsons providing 
notif1ca-:•on. the signature is opt1onal. 
Check t.O,c boxes which best ci.'scribc the 
relatoo,..ship to the sit~: of the person 
require·j to notify. II you are not rerruircd 
to not•f-r check ··other". 

Ham~ W. Brand Bobosky, Asst. Secretary 

Slreet 900 Jorie Boulevard 

z;pcode 60521 

0 Owner, Prp:;erot 

0 Owner. Past 
M Transporter 

0 Operator, Present 
0 Operator, Past 
0 Other 


